
 

MRA (New Jun-19)         

ADDENDUM - ATTESTATION C 
 

Additional Contacts 

Provide the following information regarding the individuals authorized to assist the named contact person. 

 
Name (First, Middle, Last) Affiliation with Entity  

Mailing Address Entity Name (if applicable) 

City                                                     State                             Zip Code Phone 

Regulatory License No. (if applicable) 

 

Email Address 

 

Name (First, Middle, Last) Affiliation with Entity 

Mailing Address Entity Name (if applicable) 

City                                                     State                             Zip Code Phone 

Regulatory License No. (if applicable) 

 

Email Address 

 

Name (First, Middle, Last) Affiliation with Entity 

Mailing Address Entity Name (if applicable) 

City                                                     State                             Zip Code Phone 

Regulatory License No. (if applicable) 

 

Email Address 

 

Name (First, Middle, Last) Affiliation with Entity 

Mailing Address Entity Name (if applicable) 

City                                                     State                             Zip Code Phone 

Regulatory License No. (if applicable) 

 

Email Address 
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